MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


of 


Bt 
FOR 08348 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 1 8 2 4 
HEALTH DEPT. [7 PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If instilution: Residence before edmission) 
a ee CECE am a, STATE b, COUNTY 
gee Somerset MARYLAND _ Marvland Somerset 
205 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
g5.8 write RURAL and give nearest town) x : is 
egse. Rder oyre aN £0 en 
eSse 2den & rs 
25.8 d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give siree! address) ) 4. STREET ADDRESS @. IS RESIDENCE 
z, 
BBL av / ON A FARM? 
ee se X | be Fe De#2 takin es =) __| ves OR) NOOSE 
12 £ 25 3. NAME OF First Middle Lost 4. DATE Month De: Year 
dio Ow DECEASED Oe 5 
=zE Ses (Type or print) Joye L lack DEATH 4 is 6 
sete iy ce b- 2.9 g 19 
:o 
= &3 = 5. SEX 6. COLOR OR RACE|7, MARRIED [JZ] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {in years |IFUNDERT YEAR| IF UNDER 24 HRS. 
Suet Pomel iis 6=3-1903 lest birthday) |Monihs| De Hours | Min. 
yaEne female co wipoweD ["] DIVORCED [] 62 | 
Ea RVse TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
et gat done during most of working ven if retired) nA Some: L 
S825 fars HO ert merset 
Bo és 3 $ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
x res as z ry 
Cre Litton Cannon Sarah Gunky 
a 2s 
20 FE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
So 
Sales (Yes, no, or unkown) | {ifyeagivawarerdatesofservice) G es re J Butt orien 
= 7 Peed ree, ve 1) -Fru ay 
QDe=ss randdaughter Joyce buttvonsre 
2 a = — ee = ———— = 
siete om 18. CAUSE OF DEATH [Enter only one eause per line fer (e), (b), end (e).) INTERVAL BETWEEN 
goose ivcattsenst ONSET AND DEATH 
£23 PART 1. DEATH W, pe as ae oe a 
55858 ; IMMEDIATE CAUSE e)|__ uyOoCardial Infarction minutes 
Ss 3° re of DUE TO 
3863 5 Conditions, if eny, which tb) = hh : = 
finn 08 geve rite to Immediete couse 
2s % 33 (a), steting the undarlying ( DVETO 
a c aa ed 
SeSye cause lest, te) 
2s eaten Reals: 
baa e3 S z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
ee eae fe} — SS PERFORME! 
oN og 
segs 5 ves [] no 
= re BO CO} | ao. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of item 1B.) ie 
ae 2 ie 8, § Alera Fr CONTRIBUTING Oo 
Boles c 
Le 4 aeiiaes — 
gees | aoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hom | 208. (Clty oF town) (County) (Siete) 
2 FU Re 6 Hour a.m. While __ Not While fectory, street, office bldg. i 
x6 ee 5 = is. 9 jat work [_] at work ' 
f= ga = 
alt] 20% 21. I certify that | took charge of the remains described above, held an Autopsy [ak Inspection [sa Inquiry ita and in my opinion 
= a ae woe . 
S $303 death resulted from;_, Natural causes kk} Accident oO Suicide Homicide ‘iS Undetermined manner oO 
= Sei ‘ 
Aoihs CHIEF MEDICAL EXAMINER [7] 
BI A ga 3 Bete a ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
z 28 | 4 SIGNATURE MD. - 
= DEPUTY MEDICAL EXAMINER?| zo 
8 ha EXAMINER'S 5)... , ‘ 6-14-6 
Rezwe : J] [Nametye Uverett Sutteri D Address (Street, city, town, orcounty) VOC! Set _ 3 
a 336 = 22e, BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) ~~ (State) 
3 = a 3 REMOVAL (Specify) 
a 
Boxe 6/ 18/1965 Familey 


24b. REGISTRAR’S SIGNATURE 


= rR at Ie a Bee 
Wh aE Fr Litin Fi dded Saf sh 1785 phorleg Jadge: 


3 


5M 1463 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S (4) 
15M 4-64 


The law requires that the death certificate be executed within S hours after death. 


=k 


MARYLAND STATE DEPARTMENT OF HEALTH 


ce DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
\ 98359 CERTIFICATE OF DEATH Lis24 

BN | t 

22 & es anh DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ooh ts Somerset Dance astate Maryland cowry Somerset 

= 85 b. ie TOWN (If putside cernorate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Sa8 GHA Sree neypst town 2 days || ~ Marion Station 

3 gn NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e: 1S RESIDENCE 
ERs MeGready Memorial Hospital /, Rt #1 Box 203 ee | 
SSE 3. NAME DF First Middle Last, 4. DATE Month Day Year, _, 
she Cpe or orint) Mary Braxton | Ey «=o une 2 aes 
ms 5. SEX 6. COLDR OR RACE | 7, maRRIED (Dy NEVER MarRiED[_} | 8: DATEF BJATH ; 9. IGS fnyears TEUNDER LEAR NDE 24 HRS. 
€2 5 Female Negro | wioweo 5 DIVORCED E//I/L eae eee eee 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss ae during “oe working life, even If retired) INDUSTRY | k ‘ COUNTRY: 
S85 Abe rir 1A. (em 
2 =e 13. FATHER’S NAME Pod 1 14. MOTH! ee MAIDEN NAME \ 
vel id dk thy ‘ MAES 
HEE avi A, Lng Th + vise ithn 
Sas i 15. WAS DECEASED EVER INU.S. ARMED FORCES 16. SOCIALSECURITY ND. | 17. INFORMANT \ddress ‘ 
ges (Yes, mo, or unkown) | (Ifyes give war or dates of service), ‘ 3 + f Vr 
See Lo LF f= Yb 7 enc bhi Tingle. Lari. 1 HA, 
Ee ms 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
Fata PART 1, DEATH WAS CAUSED BY: of [ : Fe ONFET: AND GEST 
=ES5 1 om 5 IMMEDIATE CAUSE (a) i Wao Zale 
Oo _ 4 
ms \ 


: DUE TD 
Conditions, if any, which ) Nebigna aS Ney portent +.ow uf 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (0). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] Nov] 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IV of item 18.) 


20d. INJURY OCCURRED 
While -— Not While 
p.m. 


19 at work at work 
21. I certify that (1) (this hosp 


ital) attended, the decpased Le Spree BSR to 194.8 that (1) (we) last 
saw the deceased alive pM a and that death occurred a 85 |, from the causes and on the date stated above. 


2a. SIGNATURE A ua DATE SIGNED 
‘TTENDING MED. STAFF 
nelle: my M.D. PHYS CY Bintcror (1) paves, CI 
228. aneot ] 22d, ADDRESS, 
NAME (ype) Drs. S. Me. Péyton | Crisfield 
2 Marviand 


23d. LOCATION (City, town or county) (State) 
Kio 


20e, PLACE DF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the bur! 
id with the State Dept. of Health prior to bu 


fle 


+ Bi 
je 


should b 
—— 


director, 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF SEMETER 
REMOVAL (Specify) Toe 
j “ALK: 


lA 


ad 


“ty 


HEALTH DEPT. * 
ssa et 
Poa es 
So on 
Ser ES 
S55 es 
oye ss. 
a2 ao 
esw as 
Lo o 
ae RS 
PMA LS 
oo “ae 
SE. 

Sos 
Ewe, 
BNO 
svg 
8s = 
se. Se 
Sts ve 

2S Se 
se = o 
eon “ST 
S .& ve 

al 89 

ao 
4 Ee 
SEx 335 
3 
“se 2 

= = 
Neo * 
E=v s 
£25 S 
She V4 
eo. E 
ae = 

cS = 
ry 

car] is 

Bb Es 

b=R 4 = 

ie pa 

oo .=I 

P= rt 

= Ss 

vo 3 

= 
o 


MINER: This certificate should be execut 


TO DEPUTY &.. 


Page 4 should be forwarded to the 
burial 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


lease execute the certificate, writing the wor 


of Health or its designated agent, prior to 


director. 


3s 
> 
= 
& 
z 
m 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh ‘ 
08354 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11825 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 Ca s a, STATE b. COUNTY 
omerset MARYLAND Maryland Somerset 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 
Crisfield LIF e Crisfield 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


McCready Memorial Hospital / 9 Franklin Lane ves) nofd 
3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
(Type or print) Martha T. Cleary | DEATH ~_ June 2 196 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| ® DATE OF BIRTH 3. AGE (in, yeors | [FUNDER 1 YEAR IF UNDER 25 HRS, 
: last birthday) [Months | Days | Hours | Min, 
Female | White | wioweo ovorceof]| Dec, 30,1886] 78 || 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | 2 i COUNTRY? 
Housewife Own Home Crisfientd USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George W. Turner Clementine Dize 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
() None Naomi Cleary Crisfield, Md, 
18. CAUSE OF DEATH (Enter only one ceuse per line for (a), (b), end (c).) INTERVAL BETWEEN 
PART |. DEATH AAT CHUseia)__ Coronary occlusion 
rs f DUE TO G lizea ‘ 
Conditions, If eny, which eneraliz a lerosis yrs, 
gave rise to immediate ©), e r erio sc 


cause (0), stating the ( DUE TO 
underlying cause last, tc). 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was AUTOPSY 
= Ve. 

S Fracture, femur ves [7] No i] 
| 203, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert 11 of Item 18.) 

& PRIMARY [) or CONTRIBUTING OX 

6 | CAUSE OF DEATH. Fall in floor 

z 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20 piece or RY Ome aay 20f. (City or town) (County) (State) 
8 Hour 236 While. — Not While BStOry, Uiere Wegm Caer. 2 

= .M. 6/2196 5 et work[_] at work Hospital ie S) 


21. | certify that 1 took charge of the remains described above, held an Autopsy {_], Inspection (J, Inquiry [-], and In my opinion 
death resulted from: Natural causes Accident [], Suicide [], Homicide ["], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
SIGNATURE. O2PR ervey f Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X% Crisfield, Md. 


haeren Ss C, G, Rawley Address (Street, clty, town, or county) 6 vA a3 / 65 


23a. ST a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect 
Burial 6/26/65 St, Paul's Cemetery Marion Md, 
24. FUNERAL DIRECTOR ADDRESS 


25a, REC'D BY 0 1966. REGISTRAR'S SIGNATURE 


Bradshaw & Sons Funeral Home,Crisfielda_| oar JUN 3.0 196! 


a 


| or attending physician. 
ficate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


VR A1S (4) 
15M 4-64 


cremation, or removal, and in any eVen 


of Health prior to burial, 


should be filed with the State Dept. 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


in 
e ofM 0835 CERTIFICATE OF DEATH 11826 
3 2£&o 1. Leet aaa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a \ Somerset astaTE Maryland > SUNY Somerset 
5 2738 MARYLAND v- omer 
5 6 85 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘end give neerest town) 
pe a nearaee town) 
wy Beg eePeRa aE F SY Life Zs Crisfield 
2 3 ae d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) ]) d. STREET ADDRESS 8. Wes 
¢ eee, McCready Memorial Hospital / Jacksonville Road eal a 
= 2ce ia] | 
= 3. a BS First Middle Last | 4. parE Month Day Year 
54 (ype or print) Wilmer E. Daugherty DEATH ~——s June k9__19 65 
iS 5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED GX] | ® DATE OF BIRTH SAGE (in ats ‘tasers suis: a 
3 a Male White wipoweD [-] pivorceo[]|Dec. 21, 1904 63 uy : , 
es i 10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
3 a during most of working life, even If retired) INDUSTRY e. COUNTRY? 
oe ne Carpenter Boat Building Crisfield, Maryland 
3 os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 


James Edward Daugherty Fannie Dize 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No None 264-07-9777 _|Mrs. Martin Schepers, Parkville, 2 21234 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ya aa 
PART |. DEATH WAS CAUSED BY: t, 3 
S| IMMEDIATE CAUSE (2) lef, Pages: (Mowmipha, _ | Foto 2 


canes It J which te ti Lor be Lordeurmn Se) Aa i CMe 


gave rise to Immediate Js 


cues gains we EO Ppl Goh Eton (lair | Lo 


(c) 


| PART II. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPARTI(@) |19. WAS AUTOPSY 
= is w Gi CD PERFORMED? 

3 Aertel wept het — fA gee yes] ND 
= 

= | 20a, ACCIDENT WAS UNDERLYING [] | 20D. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Pert | or Part Il of Item 18,) 

© | Op CDNTRIBUTING [] CAUSE OF DEATH 

& | (1 EVTHER, NOTIFY MEDICAL EXAMINER) 

= apc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 207. (city or town) (County) ‘Slate 

5 etcestnis ieee arene factory, street, office bldg., etc.) 

3 p.m. 19 _|at work] at work | 


21. 1 certify that (1) (this hospital) attended the deceased from. as ; 1952, t 
saw the deceased alive pn_.fune 19 165 _ and that death occurred at_11_M, 


22a. SIGNATURE 


S ATTENDING y=, MED. STAFF 
: et mp. Pays. _PSt_pirector [J Puys. C} 
230. PHYSICIAN'S : Lr “ ,* ; ~~) 22d. ADDRESS 
NAME (type) Dre Ae Ne Barr 


Crisfield, Maryland 


that (I) (we) last 


m the causes and on the date stated abpve. 
| 22. DATE SIGNED 


23a. REMOVAL Seeciny 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecity) : : 2 
Burlid? June 22, 1965| Sunnyridge Cemetery Crisfield, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Bradshaw & Sons, Crisfield, Md. oe JUN 28 


hours after i, 
— 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


papers. Pages 1 and 2 
ithin 72 hours after deat 


jan and completely filled in by the funeral 


Th 


! or attending physician. 
ificate has been signed by the attending physi 


Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


VR ALS (4) 
15M 4-64 


RY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08353 - CERTIFICATE OF DEATH 11827 


ils ag ried lael) 2. USUAL RESID| NCE ‘(Where deceased lived, If Institution: Residence before admission) 


Somerset astate Virginia ».couTy Accomac 
MARYLAND. 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f outside corporate limits, write RURAL ‘end give nearest town) 
write RURAL and give nearest town) kk N k ° . 5 
Crisfield ST Days Hacks Nec Soy. 
d. MeCr HOSPITAL EP ie proces ee ARE address) || d. STREET ADDRESS é. ae 
cCrea emorla os a 
dy P ves] No 

3. NAME DF First Middle Lest 4, DATE Month Day Yeer 

DECEASED OF 

(ype or print) Lillian Kiliman DEATH June 11965 
5. SEX 6. COLOR OR RACE FUNDER 24 HRS. 


7, MARRIED eh NEVER MARRIED [_} 8. DATE OF BIRTH 


wipoweD [29 oworcen(] Aug. 17, 1892 


9, AGE (In yeers | IFUNDER 1 YEAR 
Irthday) wer Days 


Female White 


Hours | Min. 


yrs. 
1Da. USUAL OCCUPATIDN pve kind of workdone| 1Db. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of oe life, even If retired) INDUSTRY NIBY? 

omerset Co., Md. ae 

13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

Charles W. Ward Lovey Sterling 
Gee aeSED ies IN U Sat gr enDEES 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 

iy 0, unkown, yes give war or dates of service) 2 2 

rs. Lottie Nelson; Crisfield, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
eu 5 SR eStaT rr CM Cote OR 2 Hea ornhage Ee: Aas 
F3BIX DUE TO : f ' 
Conditions, If any, which (b). Ae, cokes, Codie fase: Fl 4) usm: 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) {19. Reese, 
= re ee 

s ves[} not] 
z 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 1! of Item 18.) 

| OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
5 Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work} et work (| 


21. I certify that (1) (this hospital) attended the deceased from_Yeo-2 _, 1965" pa 19.4087 that (1) (we) fast 
saw the deceased alive tn femen | o&" , and that death occurred at_53 Of frorf the causes and on the date stated abpve. 


22a. SIGNATURE 22. DATE SIGNED 
. FI 
Sark wy Ryden no SEM Bee OE Ol 
22¢. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 

j___Dr,_S, _M,._Peytoh- 
23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. HAM oF CEMETERY OR CREMATORY ; HOCATION cE town or coup Gtate) 
Bureww cree | 6/4765 Asbury ristreta . 3 
24. FUNERAL DIRECTOR ~ DDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 

. * * Wa ca 

James Hinman, Crisfield, Md. | TUN 1 1965 | 12lcarbagy 


TO HOSPITAL OR ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ES 


ep CERTIFICATE OF DEATH 11828 
£23 1 HN ou 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
peta * a. STATE b, COUNTY 
278 Somerset MARYLAND Maryland Somerset 
-s¢ b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
= 2 2 write RURAL and give nearest town) 
£3 isfield 1 Day 3 Crisfield 
z gn d, NAME OF HOSPITAL OR INSTITUTION ([f not In hospital, give street address) || d. STREET ADDRESS ee Cera 
= a™ 
SBS 79 Memorial Hospital / Hotel Crisfield ves} no [dt 
3 = 3. TR First Middle Last 4, DATE Month Day Year 
(ypsorpriny) __—Ss Norris Charles Landon DEATH June 16 19 65 
5. SEX 6. COLOR OR RACE | 7, MaRRIED ml NEVER MARRIED [X] 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
la Bt irthday) | Months | Days | Hours | Min. 
Male White | wiooweo[] — pivorceot|Nov. 19,1914 yrs. | 


10a. USUAL OCCUPATION (Give kind of work done 
durin, iyilian fn ven If retired) 
ivilian oyee 


13. FATHER’S NAME 


10b. og a Pie 3 OR 
u.deoast Guard 


and in any 


II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
OUNTRY? 


Crisfield, Md. 
14. MOTHER’S MAIDEN NAME 
Sidney G. Landon Minnie Holton 


2p, WAS DECEASED EVER INS. Caley ea 16, SOCIAL SECURITY NO. | 17. INFDRMANT ‘Address 
a ce, 
Yes ‘Wo rid War 215-16-8198 | Mrs. Emma Sterling--g fokpmbia §xe-— 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), yey INTERVAL sai 
PART 1. DEATH WAS CAUSED BY: /) 4,4, @ ys ee 
“yf if Cc’ oe CAUSE (a). pe: 
MS DUE TO 
Conditions, If any, which (ie é oé Dole. AT 2 A= 
gave rise to immediate 
cause (a), stating the { DUE TO 


underlying cause last. (c). 


ysician and 
lease rem 


f 


ICIAN: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1{a)  |19. Pecans 
= ————— 

als ves -] 0 [ 
iz 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of item 18.) 
§ | OR CONTRIBUTING () CAUSE OF DEATH 
© | (iF EITHER, NOT! |EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, fern 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. ie] at work_} at work 


19___, that (1) (we) last 


from the causes and on the date stated above. 
me 22. D, "7 SIGN§D 


@, 


21. | certify that (I) (this hospital attepded 2 ges don Satie nailed ain, 


saw the deceased alive on? and that death occurred 


. oe O fob Les, HE" ‘Si 2 HE 
22c. PHYSICIAN'S 22d. AD! 
NAME (Iyps) Dre Re Ee Roberts | Uri sfield, ae 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


filed with the State Dept. of Health prior to burial, cremation, or remova 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph' 
director, page 3 should be detached for use as the burial-transit permit. Then 


should be 


BREMPIAL ecI0) || Tone 19,1965 | American Legion Cemstery| Crisfield, Md. 


24. See DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR hy: RESISTRAR’S SIGNATURE 
maUN 21 1965 fered Pepe 


Bradshaw & Sons -- Crisfield, Md. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08355 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11824 


oS 
es 
=n 


1. PLACE OF DEATH J] 2. USUAL RESIDENCE (Where decoored lived, If insilulion: Residence before edmission) 
LE Se NM @. STATE ‘ b, COUNTY 
Somerset MARYLAND Maryland _ set 


b. CITY OR TOWN [if oulside corporate limils, | e LENGTH OF STAY IN tb |/ —_c. CITY OR TOWN [If oulside corporate limils, wrile RURAL end give neeres! town} 


‘write RURAL end give neerest town) 


Island - | tifetime | Dead tTsland _ ic 


y is necessary, = 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street address) d, STREET ADDRESS e. 1S RESIDENCE 

! ‘ON A FARM? 

At home ves] Nowa 

3. NAMEOF First Middle Month Dey r = 


DECEASED 


” oF 
T. int) 
Sai 2 Elizabeth Mason _ fl Baa! 6 10.2013 
6. COLOR OR RACE|9_ MARRIED fe] NEVER MARRIED [_] | & “DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS, 


last birthdey) |"Months) Deys | Hours] Min. 
wiowio[] _ pivorcio [| 5-29~1885 80 = a ‘| Sle | ie 
Tb. KIND OF BUSINESS OR INDUSTRY 


TI, BIRTHPLACE (State or foreign country) 
Household Maryland. 9 pres, Se et 


14, MOTHER'S MAIDEN NAME 


Emily Ss ~ Webster a 


17, INFORMANT Address 


F 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired 


13, FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


PM3. Page 5 may be retained for your files. 
le pages 1 and 2 with the State Board of Health, 


tt within 72 hor 


sher 
ARMED FORCES? 
(Ifyesgivewerordetesofservice) 


16. SOCIAL SECURITY NO. 
(Yos, no, or unkown) 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page = = 


No_ Unknown Johnnie Fisher Deal Island Ma, a. 
18. CAUSE OF DEATH [Enter only one ca per line for (e), (b), end (c).] INTERVAL pel eecch 
PART I. DEATH WAS CAUSED BY; | ees nay 
IMMEDIATE CAUSE [e)_ a 
“ ae / DUE TO 
Conditions, if eny, whieh {b)__ 


geve rise to Immediete couse 
(e), steting the underlying 
cause last. (¢) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19, WAS AUTOPSY 
PERFOI 


| Examiner's Office along with fo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


RMEI 
yes [] NO 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Pert Il of item 1B.) = 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Year 
Hour e.m. 


~ | 2Dd. INJURY OCCURRED 


While Not While 
work et work 


206. PLACE OF INJURY (Home, farm, | 20t. (City or town) (County) (Stete) 
fectory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed within 24 hours efter death. If ani 


P. 19 
21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection’ Inquiry jst and in my opinion 
death resulted from: Natural couses Tx Accident ie! Suicide [a Homicide fa Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 


& 


4 should be forwarded to the Chief Medi 


or its designated agent, prior to burial, cremation, or removal, end in eny eveni 


Bit St John's Cemetery 


* PDAE DIRECTOR ADDRESS 24e. REC'D BY 1a" 65| 7 
sues WAT — Prificess Anne Ma all WN 1 


Deal Island 


"Oona Yo. By ~ 


Sor Ar ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATU! MD. pe 
Bg ‘ , DEPUTY MEDICAL EXAMINER: 
2a EXAMIN! = 
2s Can NAME (Type) (<P e sO) Address (Street, ity, town, or county) —_ 
ha 22e, BURIAL, CREMATION,| 22b. DATE THEREOF > NAME OF CEMETERY OR ATORY 22d. LOCATION (City, town, oF country) Grete) 
Ag BHOAL Pe ¥ 
ou 
Pa 


i 


YS. AISME 
SM 9/60 


g 


in by the funeral 
. Pages 1 and 2 


hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
id comple’ 


ysician an 
mit. Then 


jgned by the attending phy 


Tal-transit pe! 


After this certificate has been si; 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the buri 


YR A15 (4) 
15M 4-64 


and in any event, wi 


cremation, or removal 


© 


lease remove carb 


t 


al, 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08355 CERTIFICATE OF DEATH jigsn 
i, Rees 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
J b. COUNTY 
MARYLAND “MERyland Somerset 
b. Cr R TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 
Princess Ann AI Years rihcess Anne 


} NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) Fa STREET ADDRESS e Pat 
ee 


£6 NBeechwood destin 
3. NAME OF First Middle Last 4. DATE Mon: a Year 
DECEASED 
ype or print) Charles A. Nixon DEATH é 1% 19 65 
5, SEX 6. COLOR OR RACE IFUNDER 1 YEAR|IF UNDER 24 HRS. 


9. AGE (In years 
pire 


viet “ Hours | Min. 


11. BIRTHPLACE (County & State, or foreign country) ] 12. GUTEN me WHAT 


7. MARRIED [~] NEVER MARRIED[—]| & DATE OF BIRTH 
Male Colored | wivoweo F pivorcep [7] 1/2/1892 


10a. USUAL OCCUPATION a kind of workdone| 10b. KIND OF BUSINESS OR 


Months Days 


during most of working life, even If retired) INDUSTRY 
Farmer Retired Maryland U 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Mattie Noxin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) ee ae of service) 
Mattie Hayward.Princess Anne,Md 
18. CAUSE OF DEATH [Enter only one cau: er line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 


ni IMMEDIATE CAUSE (a). : 
At? DUE TO 


Conditions, If any, which (b) curler 3 a 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [-] No [ty 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 
at work[_] at work 


attended the deceased from. —, 1922, to, , 1923, that (1) (we) last 
19, and that death occurred at 2/24M, from the causes and on the date stated above. 


22b. DATE SIGNED 
ATTENDING MED. STAFF 
wo. PHYS.” CE binector C1 PHYS. 


re@auti | *Prasncasy Ans dno, 


23a. CEA ReMAT ON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
v 
Buriat 6/19/65 ohn Wesley Princess Anne Maryland 


24. FUNERAL DIRECTOR * ADDRESS 25a. REC'D BY REGISTRAR L EGIs bog Sed URE 


William H.James Jr Pkincess Anne ,Md oN 22 1965 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


executed within 24 hours after death, If any delay is necessary, 
encil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


wa? 


HEALTH DEPT. 


6 State Department of 


retained for your files. 
rs after death, 


Ahoy 


with f 


along with form PM3. Page 5, 
-transit permit. File pages 1 and 2 


|, cremation, or removal, and in any event within 


Medical Examiner’s Off 


the word “pending” i 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


Health or its designated agent, prior to burial, 


please execute the certificate, writ 
4 should be forwarded to the Chie! 


< 
s 
= 
a 
a 


& 
“> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08s 3 ag MEDICAL EXAMINER'S CERTIFICATE OF DEATH j 1 8 oj 
1‘ best DEATH ri ete RESIDENCE (Where deceesed ee It Institullon: Residence before edmission) 
SOMERSET manviann ||" MARYLAND SOMERSET 


b. CITY OR TOWN {if outside corporete limits, ©. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside eorporele limits, write RURAL end give neeresl lown) 
write RURAL and give neares! Lown) , 
MANOKIN _| 30 years MANOKIN 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
3. NAME OF , Find ~Midde SSS ‘lest ==—~=~*«Ss«, &DAATE—~—~*CMonthh SS Dey Year 
DECEASED Gz 
supseere MAMIE CURTIS RUARK DEATH = JUNE 18,1965 19 
3. SEX 6. COLOR OR RACE) 7, maieD [ALNEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) enti Deys | Hours ‘Min, 
FEMALE | WRITE wiowep[] _ oivorceo (] JULY 1895 69 yn. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Siete or forsign eountry) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


factory, street, office bldg., otc.) i 


While Not While 


Hour em. 
jet work ‘ot work 


pm, 9-18-65 Manokin Somerset lid. 
21. I certify that | took charge of the remains described above, held an Autopsy [ee Inspection i Inquiry [za and in my opinion 


death resulted from: — Natural cousesx{_]- Accident fea; Suicide fe Homicide im} Undetermined manner Oo 
< CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXA) ER DATE SIGNED 
Sting UAC ie ; wee Mo. Geiss HT 
S K 


EXAMINE! DEPUTY MEDICAL EXAMINER :. 
fen we a ¢ any by 

NAME ftye) EVerett Sutter MD ‘Adirers WGheeitelty, lows oreo] COMETS ht 19-65 

220. BURIAL, eh | ‘22b. DATE THEREOF =| 22c. NAME OF CEMETERY OR CREMATORY 


none FAIRMOUNT, MD. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
CHARLES CURTIS ANNIE BALLAND 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, ne, or unkown} | (Ifyesgivewerordetesot service] 
GARLAND RUARK MANOKIN, MD. 
8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] - ia INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY; aa 4 “ , Cha teelvcticin GI 
wamepiate Cause fe)_fvocardial infarction 2S 
y aol DUE TO 
Conditions, if eny, which coronary arteriosclerosis _ fears 
geve rise to Immediete ceuse 
{a), stating the underlying OUE TO 
cause lest, (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)) 19. WAS AUTOPSY 
a \ED' 
i= 
ii bs : yes [_] NO is} 
=] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C] | ve 2 < : ft 
G [CAOsHCr DEST ot the@.|MekOU OUL. o ¢ d went 06 bathroo i fell on flac 
S| de. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED CE OF INIURY (Home, farm, | 20%. (City or lown) (County) (tote) 
rt 
= 


“T 22d. LOCATION (City, town, or county] (Siete) 
REMOVAL (Specify) 


6/20/1965 |st, PRINGESS. ANNE, MD 
ae! Melt lng RR Da a a ean 
LEVIN R. WILSON PRINCESS ANNE, MD. [oN 22 1965) #'* reat a 


| 


23 
faa 
= 
i— 


TO DEPUTY MEDICAL EXAMINER: This certificate should be ex 


oe 
bat 
=n 


it of 


h. 


tained for your files. 
State Departmen’ 


S) 


2, and 3 to the funeral director. Page 


cuted within 24 hours after death. If any delay is necessary, 


9” in penci in Item 18, Give Pages 1, 


's Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


9 with form PM3. Page 5 m: 
|-transit permit. File pages 1 and 2 


tion, or removal, and in any event within 


4 should be forwarded to the Chief Medical Examiner’ 
Health or its designated agent, prior to burial, crema! 


please execute the certificate, writing the word “pendin: 


soit Abrey I ' Wefebe Princess Anne Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11852 


's after deat! 
a 


1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whare decaasad livad, If institution: Residance before admission) 
a. COUNTY a. STATE b. COUNTY 
Somerset MARYLAND Maryland 1ers 
b. CITY OR TOWN (if oulsida corporete limits, @. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside corporate limits, write RURAL end give nearest town) 
writa RURAL end give nasrest town) 5 y 
Chance © yrs : Chance 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) )& STREET ADDRESS «15 RESIDENCE 
ONA 
At Home _ : ws (_] Nog] 
3. NAME OF ec) ‘73 Middia Month Day Year 
DECEASED 
(Type or print) Aubr ey rp Shor es DEATH 195 


5. SK $. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR] IF UNDER 74 HRS, 
‘ el Piha?) nage] Days | Hours | Min. 
M W wipowt []__pivorceD [] Feb 8 1887 78 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stels or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retirad) 
Retired Store Supve Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William J Shores Jargaret Tyler 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INPORMANT Address 
(Yas,.ng, oF unkown) a aa : 
es Wt Navy Unknown Mrse Dorothy Shores- 
8. CAUSE OF DEATH [Eniar only ona cause per line for a), (b), and (cl. = . . uk es es iN 
AND DEATH 
PART |. DEATH WAS CAUSED BY: - : — 
IMMEDIATE CAUSE @)__ C@Telbral hemorrh va | seconds 
SExy DUE TO 
Conditions, if any, which wy cebral arteriosclerosis years 
gave rise to immediate causa 
(a), stating tha undarlying (| DUETO 
cause lest. e 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e}| 19. WAS AEN 4 
— — -)  e PERFO! 
5 ves [] No Py 
© | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part tl of item 1B.) 
& | PRIMARY [J or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20. {City er town) (County) (tata) 
rat Hour a.m. While Not While factory, street, offica bldg., atc,) } 
= im. wp at work at work 


21. I certify that | took charge of the remains described above, held an Autopsy cat Inspection za} Inquiry mae and in my opinion 
death resulted from; Natural causes life'd Accident Oo Suicide ‘te Homicide [al Undetermined manner Oo 


(CHIEF MEDICAL EXAMINER oO 
ACTUAL ; ae ASSISTANT MEDICAL EXAMINER DATE SIGNED 
wrk Heart a hee A o 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S 


NAME(typs) uverett C. SutteriD Address (Street, city, town, or county) Gono 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty; {State) 
mengyAl Spee 
buria. 


oN 7 196 ‘ 


June 7~65 Druid Ridge Cemetery aiid Md. 5 
23. FUNERAL - 6 ADDRESS: 24—. REC’D BY REGISTRAR | 24b. ae orl Madge 


t¢ wih Ma gen Oe: a 


7 


~ Sae rceS ‘+ dahabqet a0 


PPuawes bette | 


on 
"hse. 


Pini did eet s arieceys ants oe 


‘ 
3 
* 
gv 
n 
x 
‘| 
: 
a 
‘" 
+ 
ry 


. 


El ee rile alata aso le Tye 
Ooms oo o4 ; 


ee ke - 


Reoee RE 


. 


, within 72 hours after/death. 


carbon papers. Pages 1 and 2 


burial, cremation, or removal, and/in ange nt, 


| or attending physician. 
ificate has been signed by the attending physician and completely filled in by the funeral 


: The law requires that the death certificate be executed within “ hours after death. 


After this certi 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


should be filed with the State Dept. of Health prior to 


Page 4 may be retained by the hosp’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


SJ 
~“~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
y _ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 98359 CERTIFICATE OF DEATH 11833 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
? a a. STATE b. COUNTY 
Somerset MARYLAND Maryland Somerset 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end glye neerest town) 
write RURAL and give nearest town) 
crisfield /hiif Wis} 57 __ Crisfield 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e bregee et se 
MeCready Memorial Hospital ! Chesapeake Ave, Extd. | vesl] nofkl 
3. wlan ahd First Middie Last 4, Hale Month Day Year 
(Type or print) Benjamin F. Sterling | DEATH = June 231965 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED []| ® DATE OF BIRTH 9, AGE (in years | IF UNDER J YEAR |IF UNDER 24HRS, 


Months | Deys | Hours | Min. | 


ast birthday) 
Male White WIDOWED pivorced{}|May 16, 1879 é yrs. 


} 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelyn country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Clerk gistrate Court Crisfield, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George B. Sterling Emma McCready 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 
No None 212-12-3361 |Mrs. Ruth Bethard, Crisfield, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 * INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: iA ( " Tit l ( ONSET AND pes 
IMMEDIATE CAUSE (a). - 


933+ . 

Joa ¥ DUE TO 
Conditions, If any, which ) 
gave risé to Immediate 
cause (a), stating the ( OUETO 


underlying cause last. (c) 
& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Se 
re BES 
§ ves[] not] 
z 
i= | 20a. ACCIDENT WAS UNDERLYING kA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
& ] OR CONTRIBUTING [) CAUSE OF DEATH 
| (IF EITHER, NOTI EDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bldg., etc.) 
= p.m. 19 at work et work 


21. | certify that (1) (this hospital) attended the deceased fro1 jee os gare 1944 that (I) (we) last 
saw the deceased alive on. and that death occurred at s_3Qu, fréfn the causes and on the date stated above. 


1 
22a, SIGNATURE "6 DATE SIGNED 
oral mM, Mafer no BAP" Meroe 31 RAE Col 6/26/65 
22c. PHYSICIAN’S ‘22d. ADDRE: 
NAME (Tyre) Dy, S. M. Peyton | cr sriela, Maryland 
23a. ee eo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burthtf™ Se") | tune 26, 1965| Asbury Cemetery Crisfield, Md. 


24. FUNERAL DIRECTOR ‘ADDRESS 
Bradshaw & Sons, Crisfield, Md. 


a “U N 30 19 bp foo oH URE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ivi 


FOR STAT 08350 MEDICAL EXAMINER'S CERTIFICATE OF DEATH { 4 g Ze 
HEALTH DEPT. |7- ge cee DEATH : 2. USUAL RESIDENCE (Whare deceesed lived, li instilulion: Residenta Betote scaretcd 
o -~ Be STATE b. COUNTY 
Bye Somerset MARYLAND | * Maryland Somerset 
ne = . b. CITY OR TOWN (if outside comporete limits, «. LENGTH OF STAYIN Ib |! ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest lown) 
s se write RURAL and give nearast town) ie: Crisfi 1a 
Bo be Rural - Crisfield | Salil 39 risile 
Oo. 38 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give streel eddress) Td, STREET ADDRESS e. IS RESIDENCE 
32a , / ON A FARM? 
Byes x Md. Bt.#413, 1 mile North of Crisfield  _—s Byrdtown Section Es Oo no [it 
SERS 3. NAME C oF First 5 Middle Las ‘DATES “Month Oar 
(Typa or print) EDWARD DENNIS THORNTON | DEATH June 12 we 
a 5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [A] | 8. DATE OF BIRTH 9. AGE (in years |iF UNDER YEAR| IF UNDER 24 HRS, 
~~ meh , jes! birthday) |Months) Deys | Hours Min. 
Beings Male White woow{]  pivorceo[]| Dec. 225 1947 17 yn. | 
eve Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) ~—~—~—~*«| 12, CITIZEN OF WHAT COUNTRY 
ES & a done during most of working life, even if retired) 
gan udent Crisfield High S.| Crisfield, Md. U.S.A. 
Pre 2 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME . ti — * = 
ce a Edward Franklin Thornton Rose Ennis 
° cc ie WAS peeeey ne INU-S. ihe FORCES? ; 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address i A 
5 Se ‘as, no, of unkown) | {ifyesgiveworordatesol service! 
eee Ito ‘i None Mrs. Rose Thronton--R.F.D., Crisfield, Md. 
23 18. CAUSE O ay ag *: = er vo 
. 


TEnter oniy one wi? Tine for (2), (b), and (e).] 


PART i. DEATH WAS CAUSED BY, 4 


WAMEDIATE CAUSE (a), 


81S Hy DUE TO Gg 


Conditions, il any, which (b) 
geve rise to immediets cause 
(a), stating the underlying 
cause lest, {el 


Vv 


ra PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. wes AUTOPSY 
ERFORMED? 

i= 

s Yes oO } No (a) 

| 200. PATEL CA WAS __—s'|,_-20b..: DESCRIBE INJURY OCCURRD. (Enter nature of injury in Pert or Port ioe elinmi8) 3 3 7. 

| PRIMARY or CONTRIBUTING [1] 

G | CAUSE OF DEATH. 4 

Ss 20. TIME OF INJURY Month, Day, Yes 20d, INJURY whieh ACE OF based = “i + 208. a or town) = {County} (Stete) 

3 

J f 


iy that | took charge of the remains described above, Inquiry al 
death resulted from: Natural causes (ae Accident fA Suicide Et Homicide et Undetermined manner Oo 


Qo CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE cer | hap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


and in my opinion 


its designated agent, prior to burial, cremation, or removal, and in any event wil 


TIO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


4 should be forwarded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per: 


please execute the certificate, writing the word “pending” in pen 


cd DEPUTY MEDICAL EXAMINER [JK] 
EXAMINER'S M 
a 2 LL Bae tee c. G. Rawley, D. Address (Street, city, town, or county] : 
= 22a. BURIAL, CREMATION,| 22b. DATE THEREOF “| a2. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county} (State) 
MOVAL (Speci 
3 ai” | June 15,1965 | Asbury Cemete Crisfield, Mi. 
’ 5) 
23. FUNERAL DIRECTOR J ADDRESS 4 || REC'D BY, REGIST! 


Bradshaw & Sons — Crisfield, Md. 


< 
= 
ZB 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


ecessary, 


08363 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11835 
5 cc eenu iz Tee (Where deceased ite i ee Residence before admission) 
Somerset ei |(*s. Maryland le Somerset 
b. CITY OR TOWN (if outsida Rorporare limits, ¢. LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearest town) 
writa RURAL and glye nearest town) 
(Rural) Crisfield Rural) Crisfield 


3 the funeral 


g 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat address) || d, STREET ADDRESS 6. IS RESIDENCE 


. Page 5 may be 


and 3 


12, 


2 with the State Department 
within 72 hours after death. 


Give Pages 1, 


24 hours after death. If any dela! 
fice along with form PM3. 


in Item 18. 
it. File pages 


pencil 
transit permi 


cremation, or removal, and in f 


ld be executed with! 


o 


Chief Medical Examiner’s 0} 


. {| Rt. 1, Box 59 vesl) nol] 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
(Iypa or print) Joseph a, Willis DEATH June 17.19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIEO [3%] | & OATE OF BIRTH 8. AGE (in years |IFUNOER 1 VEAR /F UNOER 24 HRS. 
last birthday) "Months | Days | Hours | Min. 
Male Negro WIDOWED [-] owvorceo{]| May 20, 1908|57 ys. | | 
10a, USUAL OGCUPATION (iva kind of work done) 10b. KING OF BUSINESS OR Ti. BIRTHPLACE (Stata or foralgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Laborer Seafood Westmoreland Co,, Va. 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Willis Jennie Gordon 
J, WAS DECEASED EVER INU'S. ARMEOFORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
a Sof service) | 
es Wa Tt 0-/Z-1//, Rachel Jones Hopewell, Md. 
18, CAUSE OF GEATH [Enter only ona cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: | LAG UST 
- IMMEDIATE CAUSE (2). 
45 DUE TO 


Conditions, ff any, which (b) 
gave rise to Immediate 

causa (a), stating tha DUE TO 
underlying causa last. (c) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a)  |19. WAS AUTOPSY 


PERFORMEO? 


ves[] not] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
al i Ee eCe RIBUTINS tet 


This certificate shoul 


ecute the certificate, writing the word ‘“pendi 
MEOICAL CERTIFICATION 


Page 4 should be forwarded to the 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stata) 
Hour whila Not Whila factory, street, officabidg., atc.) 


Bul 19 at work at work 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry [x], and In my optnton 
death resulted from: Natural causes [K], Accident ["], Suicide [_], Homlclde [_], Undetermined manner [_] 


CHIEF MEOICAL EXAMINER [_] 
ar At ur Cr, : Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] 6/21/65 


EXAMINER’S: 


NAME (Typa) Cc < G,. Rawley Addrass (Straet, city, town, or county) Crisfield,Md._ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
of Health or its designated agent, prior to burial 


TO DEPUTY . 


please ex 
retained for your files. 


director. 


Cig eel a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


hee) 21/6 Hopewell Cemetery | (Rural) Crisfield Md, 
Pp ee, £ AOORESS = 25a. REC’O BY REGISTRAR | 25b, AM ex vdng NAT) 
“Wi Crisfield, Md. on 93 1965 t at ae 


Rapes 


